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More thorough and satisfactory application may he secured, however, 
by the use of some form of vaporizing apparatus, while for use by the 
patient herself, a special appliance, known as the “formojectcur 
lias been devised. This consists of an egg-shaped receptacle, which 
may be taken apart in the middle, and which contains a separate 
compartment for water, the whole being connected with a short tube 
mid douche nozzle. To use it, the egg-like receptacle is opened, and 
1 gm. of crystalized potassium permanganate plnccd in the bottom. 
It is then closed again, und the water compartment filled with 1 c.c. 
of a mixture of equal parts of commercial formalin and water. The 
patient then introduces the douche nozzle into the vaginn in the 
ordinary manner, and by pressing with her thumb on a small piston 
which communicates with the chamber containing the formalin solu¬ 
tion, forces this into the main receptacle containing the permanganate, 
with the resulting generation of formalin gas. This, of course, passes 
off through the nozzle into the vagina. Lc Masson and Marchal have 
found formalin gas, applied in this way, to have a marked drying 
action on leukorrheal discharges, transforming profuse mucopurulent 
discharges into a thin, watery type, which in turn soon completely 
disappears. This dcssieating action is followed by n certain amount 
of tissue retraction, resulting in cicatrization of mild degrees of cer¬ 
vical endometritis, and diminution of erosions about the external os. 
To he thoroughly efficacious, however, the treatment should be kept up 
faithfully for at least six weeks or two months, the home applications 
with the formojectcur being supplemented from time to time by 
more thorough treatments by the physician. Chemical tests have 
shown the formalin vapors to be absolutely neutral, so that no dele¬ 
terious consequences, such as the production of sterility, are to be 
feared. The treatment is entirely painless, and appears to deserve a 
place in the realm of medical gynecology. 

Formation of an Artificial Ureter.—The results of some interesting 
attempts to form artificially a segment of ureter from the abdominal 
wall arc reported by Strauss (Surg., Gyn., and ObsL, 1914, xvin, 78). 
The work was performed on dogs, and while purely experimental os 
yet, may well prove to be of practical application to clinical surgery. 
The technique was, very briefly, to form a pedunculated flap from 
the transversolis muscle, fascia, and peritoneum, the peritoneum and 
abdominal wall being then closed, so as to make the remainder of the 
operation wholly extraperitoncal. The ureter was then exposed, and 
two or three inches of it resected; the two cut ends were then anas¬ 
tomosed into the upper and lower end of the flap respectively, this 
latter being rolled up like a sleeve, with the peritoneal surface inside, 
and closed with a continuous suture of fine arterial silk, which material 
was also used for the anastomoses. The operation was performed on 
four dogs, all of which survived until killed at intervals of from five 
and a half to seven months after operation. The findings in the arti¬ 
ficial segment of ureter were extremely interesting: In three of the 
animals it had apparently functionated well, though in. one a calculus 
wa<s found lodged in the distal anastomosis, having the end of a silk 
thread for a nucleus. In the other 2 cases which functionated well 
no obstruction was found, but in one the artificial ureter was dilated 
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to form p. pouch, and was associated with slight hydronephrosis. In 
the fourtli dog a contraction was found, forming an almost complete 
obstruction at the lower anastomosis, with corresponding dilatation 
of the ureter and hydronephrosis. In every case the artificial portion 
of tlie ureter was transformed into a rigid, non-eollapsible tube, which 
showed histologically in place of the peritoneum a typical transitional 
epithelium, such ns is found in the normal ureter, surrounded by a 
thin layer of areolar tissue; outside of this, replacing the transversnlis 
fascia, "a definite layer of well organized bone had formed, with typical 
osteoblasts, and blood and lymph vessels. The transversnlis muscle, 
forming the outermost coat, showed no change. Strauss thinks that 
the epithelium probably resulted from a proliferation of the epithelium 
of the ureter, the basement membrane of the peritoneum acting as a 
matrix for its implantation. The bone formation is to be explained, 
he thinks., by slight degenerative changes caused in the tissue by 
the irritating action of the urine, followed by partial calcification of 
this tissue from lime salts brought to it in the body fluids, together 
with the osteogenctic potentiality inherent in the particular group of 
muscles and fascia used for the flap. Strauss reports that he is con¬ 
tinuing his experiments with free, non-pcduncnlated flaps, and has 
three dogs now alive three months after such operations. 

Tuberculous Origin of Ovarian Cysts.— Pollosson and Violf.t 
(Lyon Chirurgical, 1913, x, 340) advances the theory that many of 
the so-called simple or serous cysts of the ovary are in reality of inflam¬ 
matory origin, by far the most important type of inflammation in this 
connection being tuberculosis. They have observed that not infre- 
frequently ovarian cysts, showing themselves absolutely nothing 
characteristic of tuberculosis, occur in conjunction with tuberculous 
tubal or peritoneal lesions; they report, for instance, a case in which 
a cyst the size of an adult head, containing two liters of scrosangnineous 
fluid, was attached to a tube showing distinct tuberculous changes, 
but without suppuration. Histologically, the cyst appeared to be 
of corpus luteum origin. In two other instances, tubal tuberculosis 
(producing no symptoms, but demonstrated histologically) was 
present, associated with bilateral ovarian cysts the size of oranges or 
larger. Pollosson and Violet believe that in such cases there is a 
distinct etiological relationship between the tubal lesion and the 
cyst formation, since the luttcr occurs only in conjunction with atten¬ 
uated or slowly developing forms of tubal tuberculosis; in acute 
conditions the ovnry apparently docs not undergo the cystic chnnge. 
In a second group of cases the cystic ovaries are associated with healed 
tubal or peritoneal tuberculosis. In the wnlls of the tubes of such 
patients there are often found small nodules containing caseous matter, 
occasionally the continuity of the tube may be completely interrupted, 
and all the pelvic organs buried in adhesions. In a ease of this type 
operated on by Pollosson, the clinical history revealed the fact that' 
at the age of four years the patient had had a severe attack of what 
had been dingnosed at that time as tuberculous peritonitis. At opera¬ 
tion the characteristic conditions described above were found, and 
the ovaries were cystic. A third group comprises patients with cystic 
ovaries, without characteristic lesions of the surrounding organs, 



